Second sequence, three months after anoxia: He is walking a few steps, hampered by his involuntary movements and left hemiparesis. He now sees, but actions such as putting a spoon to his mouth are very clumsy.
Third sequence, twenty-one months after the anoxia, shows an intelligent, over-eager child with a normal gait, well able to ride his bicycle. Finer movements required in dressing himself are still a little clumsy.
The extent of N R's recovery seems remarkable. Foley (1954) reported a similar occurrence, in a woman of 25 who, following four minutes' apncea, became stuporous and had athetosis persisting for four months. Polani & Mac Keith (1954) also reported the effects of anoxia in two children aged 34 and 74 years, both of whom had athetosis and visual field defects two years after the incident. In none of these reported cases has recovery been so complete as in ours. Denny-Brown (1965) suggests that such disorders of function may not be due to direct injury to the basal ganglia, but to demyelination of their connexions to the cerebrum. There is evidence (Peters 1960) that the oligodendrocyte is responsible for the formation of myelin in the central nervous system. Is it possible that remyelination has occurred to produce restoration of normal function in this case? REFERENCES Denny-Brown D (1965) Many cases of the placental transfusion syndrome have now been reported with particular emphasis on the hematological features and on the placental structure. The literature has been well reviewed by Aherne et al. (1968) . In this paper two further examples ofthe syndrome will be described, in one of which symptomatic hypoglycemia and in the other significant hypocalcaemia occurred in the donor twins.
Case Histories Cases 1 and 2 H twins
Mother primigravida aged 22. Normal pregnancy. Spontaneous onset of labour at 39 weeks. Case 1: plethoric-looking fresh male stillbirth weighing 8 lb 2 oz (3,685 g). Case 2: pale apnoeic male weighing 5 lb (2,268 g). Twenty-five minutes' artificial respiration before breathing established. Placenta uniovular. Second twin (Case 2): Initial Hb 102%. Respiratory distress with a right pneumothorax developed within the first hour but subsequently resolved. Two apnceic attacks and one convulsion occurred in the first 12 hours. During latter blood sugar 32 mg/100 ml. Cardiac arrest at 15 hours. No colour -change on Dextrostix. Dramatic improvement with intravenous 25 % dextrose. Further apnceic episodes at 21 and 37 hours associated with blood sugars of 28 and 11 mg/ 100 ml respectively in spite of continuous intravenous 10% dextrose and parenteral steroids. Good response with intravenous 25 % dextrose. Blood sugars by Asatoor & King's method (1954) and therefore true glucose probably lower.
At 60 hours, total plasma protein 3 7, albumin 2-6 g/100 ml. Hypocalcoemia at 84 hours, serum calcium 5-5 mg/100 ml, probably due to hypoproteinimia.
Intravenous calcium gluconate administered. At 90 hours, Hb 76%; 40% normoblasts recorded on nucleated cell count; platelets 11,000/mm3.
The baby deteriorated and died shortly after this. Post-mortem findings: Case 1: unaerated lungs and all tissues grossly congested with blood. Case 2: pale baby with pneumonic changes in lungs but no other gross abnormality.
Cases 3 and 4 W twins Mother aged 29. Second pregnancy. Uneventful apart from mild hypertension. Spontaneous onset of labour at 38 weeks. Case 3: plethoric male infant weighing 5 lb 7 oz (2,466g); cord blood Hb 158%; baby did well subsequently; artificially fed. Case 4: breech delivery; pale male infant weighing 5 lb 1 oz (2,296 g); cord blood specimen clotted but capillary Hb next day 80 %. Placenta uniovular. 'Present addriss: Guy's Hospital, London Second twin (Case 4): Full fontanelle noted at 20 hours. Lumbar puncture showed blood-stained CSF under increased pressure. Aged 40 hours, generalized episode of hypertonicity with flickering of eyelids. Serum calcium 6-4, blood sugar 56 mg/100 ml. Good response to intravenous calcium gluconate followed by oral supplements. Blood transfusion was administered as Hb had fallen to 66 %. Feeds changed from National Dried to breast milk. Supplementary calcium stopped at 7 days.
Four days later serum calcium 7-8, inorganic phosphorus 10-1 mg/100 ml. The following day convulsions started; serum calcium 7T4, magnesium 1 6 mg/100 ml, blood sugar normal. Further intravenous calcium gluconate given with improvement. Oral supplements restarted. Remained hypertonic although serum calcium 7-3 mg/100 ml. Given 48-hour course of intramuscular magnesium sulphate with clinical improvement. Serum calcium fell to 6-3 mg/100 ml, but magnesium rose to 2-6 mg/100 ml. Subsequently serum calcium increased with associated drop in phosphate level. SMA (Scientific Milk Adaption) introduced instead of breast milk.
A well child at 10 weeks. Off therapy. Serum calcium 8-6, inorganic phosphorus 6-8 mg/100 ml. Alkaline phosphatase 43-2 K-A units.
Discussion
These two sets of twins seem to fulfil the criteria of monozygosity even though their placentae were not examined histologically. Both had monochorionic diamniotic placentae which Benirschke (1961) states is a feature of monozygous twinning.
Both sets of twins also satisfy the minimal criteria of the twin transfusion syndrome suggested by Rausen et al. (1965) , namely that there should be a hxemoglobin difference of at least 5 (g/100 ml) between them. Furthermore a normoblastaemia in Case 2 is a recognized feature of the syndrome (Aherne et al. 1968 ). This infant also had a thrombocytopenia which has been previously described in this syndrome by Corney & Aherne (1965) . Both the donor twins described were smaller than the recipient infants, this being frequently the case although there are exceptions (Kerr 1959 , Valaes & Doxiadis 1960 , Falkner et al. 1962 , Littlewood 1963 . Price (1950) pointed out that a bias in favour of one or other monozygotic twin can occur in terms of vascular communications between placenta. The latter in its most extreme form may result in the 'parabiotic' syndrome in which the donor twin is small, runted and anemic and the recipient large and plethoric (Aherne et al. 1968 ).
Symptomatic hypoglycemia occurred in Case 2 but its exact aetiology is obscure. The baby had a severe respiratory problem and it is known that low blood glucose values can occur in this situation (Shelley & Neligan 1966 , Pildes, Forbes, O'Connor & Cornblath 1967 , Forfar 1968 . Furthermore, hypogly-cemia is common in infants of low birth weight for gestation, especially the smaller member of twins (Reisner et al. 1965) . When twins are discordant in birth weight by 25 % or more, as in the H twins (Cases 1 and 2), hypoglycmmia is very common in the smaller infant, particularly if it weighs under 2-0 kg (Pildes, Forbes & Comblath 1967) . Naeye (1963) has postulated that hypoglycemia in the donor twin may be partly due to decreased cytoplasmic mass of hepatic and adrenocortical cells limiting gluconeogenesis.
As MacGregor (1968) has pointed out, lowbirth-weight infants with near normal gestation periods are subject to hypocalcaemia as well as hypoglycemia and the smaller infant of twins is particularly susceptible.
In Case 4 hypocalcemia was a significant feature. This appeared too early to be caused by the phosphate load of artificial milk but was compatible with the hypoparathyroidism found in light-for-dates babies (MacGregor 1968 , Fanconi & Prader 1968 . Breech delivery may have been significant in this infant since complications of pregnancy are known to predispose to neonatal hypocalc2emia (Gittleman et al. 1956 ). Forfar found that in twins the serum calcium was lower in the second twin than the first during the first four days of life.
A normal serum calcium estimation in the mother excludes maternal hyperparathyroidism (Wagner et al. 1964 , MacGregor 1968 ). Unfortunately plasma proteins were not estimated in Case 4 during the hypocalciemic phase but it may well be that this donor twin was also hypoproteinmmic (Heinrichs 1964 , Forfar 1968 . Finally, the apparent response to magnesium sulphate in Case 4 may reflect a state of hypomagnesiemia even though the serum levels were not significantly low.
